L

.<CORD

d at a birth, a SEPARATE RETURN must be made for cach, and the number of cach in

ED FOR BINDING
INK—THIS IS A PERMANEN:

L

order of birth stated.

ARIZONA-STATE BOARD OF HEALTH

1. PLACE QF BIRTH

County

-BUREAU OF VITAL STATISTICS .
’ STANDARD CERTIFICATE OF BIRTH

District or Township

City C{/W\A..J

bt T e L

- Y .
2. Full name of chlld_m;_.

AR I
in'ste.tdpflheetn.ndnnmbér):
Ilelﬁld not makes

BE™ ey

3. Sexof Child | 15 pe mnswéred ONLY } 4 Twin, 6. Legitimate?
In event of plul'll - ) o .
&,.QM_ births. 5. No., In order of ML AP

5. : l__m'imﬁ :

8. Residence
{Uesnal place of sbode)

MA_.WVL,

_¥Pull maiden o

15 Residence
S Besdencs _m) WA.. m

i non-resident. give place and state. . aJ'lM .- If m-uddent. ﬂu place IM state, &}\A/_\ Cie
£0. Golor or race : O ' 18 Color or race ’ '
YM N I Agu ot aat unaday_'ﬁﬂ..__nrun) \N\)A\.
12. Birthptace {city or place).... “‘WQA/“- Q-—'O 18. Bisthplacs (city or place) %K
{State or country) M . {Blate ur eountry) .
. % -
13. Qccupailon 19. Ogtupation_ -
Nature of industry M N_-"im of industry )d
20. Number of chifdren of this mother... ... } (a) Boen alive and fiow living b -
ken as of time of birth of child herem (b) Born altve bui now dﬂd :
St o inlcluedlong this child) . (c) Stillborn : ¥

. CERTIFICATE OF ATTENDING PHYSICIAN

Al

WRITE PLA. .Y WITH UNFADING

N. B.—~In cuse of more than one chil

I hereby certify that I attended the birth of this child, H

)

* When there was no attending p
older,
Hborn

or midwife, then the father, house Signat
etc,, should make this return. A stl
child {s one that neither breathes nor

shows other evidence of lifs nfter birch.

Given name added from
a8 supplementa? report

Month, day, year .
Filed__.

-ﬁ

i
_,:‘

Registrar




